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Report on Materia Medica and Therapeutics. 257 of the principles which, in animal and vegetable oils, so frequently nauseate and purge ; and in its solvent and other properties, which render it useful as a vehicle or basis for pharmaceutical preparations. Its great disadvantage is its present comparatively high price. In opposition to Dr. Garrod, who has suggested that cod-liver oil acts simply in virtue of its oleine, Dr. Lindsay believes that glycerine is the active principle. Glycerine appears already to have been tried somewhat extensively in phthisis as a substitute for cod-liver oil, but the results described hitherto are contradictory. In other strumous cases, however, it appears to have proved serviceable.
Dr. Lindsay has used glycerine frequently as a dressing to wounds, ulcers, and abrasions of various kinds, with marked good results; and in these respects it seems to be equal, or even superior, to collodion. In the treatment of bed-sores, he regards it as superior to gutta percha, but inferior to collodion. In the treatment of skin diseases it has been found useful, not only by keeping the skin constantly moist, but by allaying the irritation which so frequently accompanies cutaneous eruptions.
Glycerine may also become very serviceable in pharmacy; and particularly in the preparation of extracts, pills, syrups, and infusions, it promises to be very useful. It has been proposed as a substitute for syrup in such cases as the syrupus ferri iodidi; and as a vehicle for medicines, it combines the properties of a syrup and a mucilage. II The author of this paper, after enumerating the several forms in which iodine has hitherto been endermically applied, proceeds to remark, that all the solvents in ordinary use take up only a small quantity, with the exception of alcohol. It was therefore desirable to discover a solvent which, without affecting the skin like the alcoholic tincture, should take up as large a quantity as possible of the iodine. This solvent was found, in IS54, by Cap, in glycerine. Cap attributed to glycerine the part of a simple solvent, and he proposed it, among others, for the solution of bromine, iodine, oxyde of lead, strychnia, veratria, atropia, morphia, &c. To Dr. Richter belongs the credit of having first introduced into practice the solution of iodine in glycerine. He combined the iodine with iodide of potassium in order to facilitate the solution of the former; combined with this, it may be dissolved in any quantity up to the proportion of almost three to five. But in this concentrated state it is a caustic solution, and too strong for common endermic use; and the author has proposed a proportion of one part of iodine and five parts of glycerine, as a solution which may be applied for a long time to the parts about the neck and to the female breast, without any inconvenience except a slight burning. In the neck and the female breast, the application, after two or three paintings, causes smart burning; and after four or five it produces more or less large excoriations, which require the discontinuance of the remedy and the application of cold fomentations. On the abdomen and in other parts, these symptoms occur much later. After a longer application of the iodide of glycerine, the epidermis peels off on the painted parts. The paintings were performed once a day in the author's cases, and paper of gutta percha was laid over the painted places to prevent evaporation. The paintings may be continued for a month without producing iodism, and without causing the slightest disturbance in the well-being of the patient. According to the experiments of Bonnet, the absorption and elimination of iodine may take place to the amount of a gramme of iodine (15 "4 showing itself in the cervical muscles, then in those of the arm and chest, the latter producing slight opisthotonos, and lastly in those of the face, turning the eyes into their orbits, and setting the lower jaw firmly. The pulse was eighty-eight, and regular; respiration seemed to be entirely suspended; no respiratory murmur was detected, but the heart's sounds were quite audible. The paroxysm lasted about three minutes, and at its termination the camphor was repeated, with the addition of half a grain of morphia. About half an hour after the paroxysm just described, the patient was seized with another, aud the camphor was directed to be given every fifteen minutes. The spasms returned at intervals, but they finally ceased about three hours after his admission into the hospital. The next day lie was much better, had had some sleep, and said he was hungry. The camphor, of which he had taken about 5j-> produced neither cerebral nor gastric derangement. Dr Dr. Sinibaldi was led to prescribe the cod-liver oil in two cases of dropsical effusion, both of which terminated favourably. The first case was one of hydrothorax, in which the effusion was in the left cavity of the chest, pushing the heart over to the right side. The cod-liver oil was prescribed in the dose of two drachms twice a day after meals, the only other treatmeut being the use of tamarind pulp, and milk with a decoction of Iceland moss. The oil was increased in quantity to an ounce and upwards each day, and after about two weeks, an improvement was plainly manifested ; the patient abandoned his lateral decumbency, the respiration was less difficult, some purulent matter was coughed up, the respiratory murmurs re-appeared with some mucous rales, percussion gave a less dull sound than formerly, and the heart removed from its abnormal situation.
The oil was continued, and a nutritious diet was ordered, and the symptoms of disease gradually disappeared, and the patient left the hospital. The second case was that of a boy, aged eight, who was suffering from scrofulous disease, and after an attack of gastro-enteric fever, a fluctuation was perceived in the abdomen. The cod-liver oil was recommended, together with the administration of pills composed of soap, potash, and extract of cicuta. After four or live days of this treatment, the secretion of urine was increased, and the measurement of the abdomen showed a diminished quantity of liquid poured out into its cavity, and after a short time, all traces of oedema disappeared. The patient pursued the cod-iiver oil treatment for some months, to which were added the iodide of iron and a meat diet, together with sea air and bathing. It was remarkable that in this case the urine was slightly discoloured and turbid, and gave out an ammoniacal odour. When [Jan.
together. In the inoculation by needle, the instrument must pierce deeper than in vaccination?namely, into the cellular tissue beneath the skin?and a much larger quantity of matter must be introduced. The inoculation-needle, therefore, presents a two-edged point, has the shape of a myrtle-leaf, deeply hollowed on one side in the form of a spoon. This two-edged point passes into a narrow, blunt stem or neck, which is so fastened by a lunge to a handle with double plates, that the needle can be pushed in like a lancet. The course of inoculation by needle is that the part becomes more or less red, and the skin warmer and harder. When the tissues are normal, there is formed a passage of the length of the needle introduced, and which feels hard and stringy, and is generally closed when the absorption into the deep part is completed. If the needle has been sunk from one point in several directions, there are several such passages formed, which often combine to form a small cavity. If the openings of the passages lie close together, an ulcer is formed by their union; it is then only necessary to introduce the medicine to be inoculated into this cavity; the substance is taken up in a short time into the canals passing from the ulcer, and generally in from four to six hours it has entirely disappeared. In the inoculation by plaster, the medicinal substance is laid upon a small skin-wound by means of a little thread of charpie, and kept in its place by a piece of sticking-plaster. The The use of sulphate of quinine is attended with some inconvenience : it sometimes happens that it cannot be borne, and that it excites vomiting. In the first case recorded by M. Barbeau, the patient was improving, but his dose of quinine was omitted by accident, and there was an aggravation of all the general and local symptoms; but on resuming the medicine, the symptoms again subsided, and the patient rapidly recovered.
